2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2007 8:00 am

DOCUMENT # G36830 Secretary of State
1. Entity Name 01-11-2007 90055 029 ***150.00
REUNIONS, INC.
Principal Place of Business Maiiing Address q u U U 1 D4 o
2098 SPRINT BLVD 2098 SPRINT BLVD -
APOPKA, FL 32703 US APOPKA, FL 32703 US : ‘ .
Suite, Apt. #, etc. Suite, Api. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2280225 Not Applicable
Zig Country 2ip Country - X $8_75 Additional
5, Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
HEITLER, ROBERT, H
921 SWEET WATER CLUB BLVD Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City | Zip Code
P FL
8. The above named entity submitethy anging ils registered office or registered agent, or both, in the State of Fiorida, | am fgmiliar with, and accept
the obligations of registereghdgept. /}7 j
SIGNATURE 4 Vd 7
o B;)ph:ﬂ)h/ 7 NOTE: Registered Agent signaiue required when reistating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE [ change [ Addition
NAME HEITLER, ROBERT, H NAME
STREET ADDRESS | 921 SWEETWATER CLUB BLVD STREET ADDRESS
CiTY-ST-2P LONGWOOQOD, FL 32779 CITY-S7-2IP
TMLE SECT O pelete TME CHChange [ Addition
NAME HEITLER, JANE, A NAME
STREET ADDRESS | 921 SWEETWATER CLUB BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD, Ft. 32779 CITY-ST-2IP
TIFLE vP ] Defete TINE [ Change [ Addition
NAME JANOWATZ, LISA NAME
STREET ADDRESS | 1113 CYPRESS LOFT PL STREET ADDRESS
CRY-S1-2IP LAKE MARY, FL 32746 CITY-ST-7IP
TMLE VP N Delete TITLE O Change [ Addition
NAME HEITLER, DONALD NAME
STREET ADDRESS | 1237 SABLEWOOD DR STREET ADDRESS
CITY-§1-219 APQOPKA, FL oIty -ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-ZIP
TITLE [ Delete TIME [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-4F CITY-ST-2iP

12. | hereby cerlify that the information supplied with thjs filing does not qualify for the exemnptions comained in Chapter 119, Florida Statutes. [ further centify that the infarmation
indicated on this report or supplemental report is4ffe and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trusi ered tg execyte this peport as igquired by Chapter 807, Florida Statutes: ang that name appears in Block 10 or Block 11 if

Q f

changed, or on an attachment with an ad jth all g ,
AAS f /07  ¥2738%-4300

Daytime Phone #

SIGNATURE:




